In Finland, workplace surveys are used to identify and assess health risks and problems caused by work and make suggestions for continuous improvement of the work environment. With the aid of the workplace survey, occupational health services can be tailored to a company. The aims of this study were to determine how occupational health professionals gather data via the workplace survey and the effect survey results have on companies. A total of 259 occupational health nurses and 108 occupational health physicians responded to the questionnaire: 84.2% were women and 15.8% were men. The mean age of the respondents was 48.8 years (range, 26 to 65 years). Usually occupational health nurses and foremen and sometimes occupational health physicians and occupational safety and health representatives initiate the workplace survey. More than 90% of the surveys were followed by action proposals, and about 50% of these were implemented. The proposals implemented most often concerned personal protective equipment and less often leadership. Survey respondents should have both the opportunity and the authority to affect resources, the work environment, work arrangements, and tools. Teamwork among occupational health and safety professionals, management, and employees is vital for cost-eftectively solving today's complex problems at workplaces around the globe.
ultimate goals of occupational health services are creating a healthy and safe work environment and a wellfunctioning work community, preventing work-related diseases, and maintaining and promoting employees' work ability (Rantanen, 2004) . A company and occupational health service collaborate to provide preventive services promoting work ability (e.g., health-related examinations, health education, guidance on occupational health and safety concerns, and health care interventions) and recognizing and assessing the harmful risks of workplace exposures (i.e., workplace surveys and risk assessments) that affect occupational health and safety. In addition to statute-mandated preventive occupational health care, employers may voluntary arrange health care for employees. Employers are reimbursed for part of the occupational health services costs by the Social Insurance Institution.
In Finland, occupational health services can be organized in four different ways: municipal health care centers,
Applying Research to Practice
Workplace visits increasecooperation between occupational health professionals and company representatives. Based on study results, the action proposals were more likely to be implemented if the cooperation between occupational health professionals and the companywas effective. In practice this means that occupational health professionals should visit workplaces regularly. To make a workplace survey more effective, it is useful to focus on a few specific problems ratherthan trying to impact all identified workplace problems simultaneously. To measurethe effectiveness of the workplace survey, it is obligatoryto monitor implementation of the proposed actions.
private medical centers, company-organized occupational health services alone, or company-organized occupational health services in collaboration with other companies. Regardless of the organization, nurses and physicians providing occupational health services must be specialists in occupational health care. Typically, other experts working in occupational health services are occupational physiotherapists and occupational health psychologists.
According to the Occupational Safety and Health Act (2002), employers are responsible for occupational safety and health at the workplace. Every company nominates an occupational safety and health manager and, depending on the number of employees, also appoints an occupational safety and health representative and forms an occupational safety and health committee. The occupational safety and health committee, together with the employer, employees, and occupational health professionals, plans, organizes, implements, improves, and monitors occupational safety and health interventions at the workplace (Ministry of Social Affairs and Health,2004) .
The goal of the work of occupational health and safety professionals is to improve occupational safety and health for all employees (Ministry of Social Affairs and Health, 2004) . Work ability can be defined as the combination of factors that enable workers to successfully manage their work demands (Tuomi, Huuhtanen , Nykyri, & IImarinen, 2001) .
Workplace surveys create a basis for occupational health services activities in companies. This workplace survey was used for the "identification and assessment of health risks and problems caused by the work, the working environment, and the workplace community and making suggestions for continuous improvement of the working environment and the workplace community, for preventing and combating known health risks , and for maintaining and promoting working capacity and functional capacity" ("Government Decree," 200 I, p. 5). A workplace survey is a process that includes justification, planning, implementation, analysis and assessment, reporting, and linkage to monitor mechanisms (e.g., absenteeism reports , risk asses sments, employee health examinations) (Kurppa & Riala, 2001 ). The survey can be basic , directed, or specific. A basic workplace survey provides an overview of risk and load factors in the entire company. After that, directed surveys are used to solve specific problems such as physical load of workers ' upper arms or their occupational chemical expo sure. Finally, a specific survey is used when, for example, occupational health profess ionals must clarify whether a pregnant woman is subject to harmful exposures in her work. In Finland, systematic methods such as the Risk Assessment of the Ministry of Social Affairs and Health (Sosiaali ja terveysministerio, 2003) are recommended.
International scientific articles concerning the process of workplace surveys and the implementation of the resulting proposed actions (efficiency) are lacking. The aims of this study were to determine how occupational health professionals conduct workplace surveys and assess their effectiveness.
PARTICIPANTS AND METHODS
The questionnaire was sent to every sixth occupational health nurse and physician across the country (n =937; 539 nurses and 398 physicians). Contact information was obtained from member association registers. A total of 259 occupational health nurses (response rate = 50.7%) and 108 occupational health physicians (response rate = 29.2 %) answered the questionnaire. The total number of respondents was 367: 84.2% were women and 15.8% were men. The mean age of the respondents was 48.8 years (range , 26 to 65 years) . The questions were related to the most recent workplace survey completed that occupational health professionals had conducted.
The efficiency of the workplace survey was assessed through questions on how well the proposed actions were implemented. The participants were first asked if they had proposed any actions . If they answered "yes," the questions continued: "What issue were the proposed actions directed toward?" and, finally, "How well were the proposed actions implemented? (a) not at all, (b) poorly, (c) moderately, (d) fairly well, (e) very well, (f) unfinished, or (g) I do not know." The answers were organized into five categories by combining the "not at all" and "poorly" categories and the "quite well" and very well" categories.
The researchers used the chi-square test for differences between categorical variables (occupation, occupational health unit, size of company, and how long the company had had an occupational health services agreement) . Logistic regression models were used for each dependent variable (proposed action implemented well vs. other categories in different issues) to test which factors were related to the efficiency of the workplace survey. The factors taken into account in data analysis were specialized training, work experience, participants ' occupation/title, 
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• • type of workplace survey, target of the workplace survey (e.g., was it the entire workplace or a single department), to whom the workplace survey was reported, who was in charge of implementation, and which researchers used the chi-square test. The results of the models are presented as odds ratios (OR) with 95% confidence intervals (95% CI). The statistical analyses were performed using SPSS software , version 15.0. All tests were considered statistically significant if p was less than .05.
RESULTS
The occupational health professionals were highly experienced. More than 85% of them had more than 5 years of work experience (Table I) . No statistically significant difference in the length of work experience was found between occupational health nurses and physicians. The respondents worked mostly at private medical centers (42.5%). Some of the physicians worked in two different units, which explains why the percentage exceeds 100% in Table 2 .
Workplace Surveys
More than 60% of the most recent workplace surveys were basic (63.5%), fewer than one third were directed (30.2%), and the remainder were specific (6.3%). In general, occupational health nurses conducted basic workplace surveys more often than occupational health physicians, whereas occupational health physicians conducted more directed and specific surveys than occupational health nurses. The differences were not statistically significant.
The most recent workplace surveys were usually directed toward the entire workplace (39.3%), department(s) of the company (35.0%), or several employees (26.8%) (basic surveys). A small proportion of workplace surveys focused on one employee's work (4.1%) or multiple locations in the workplace (4.9%).
Four to six workers participated in the workplace survey on average (58.7%)-typically, the occupational health nurse (97.8%), foreman (70.6%), occupational health physician (69.8%) , and occupational safety and health representative (58.0%). In addition to occupational health professionals and occupational safety and health personnel , individuals from management and administration, janitorial services , industrial safety districts, and various special areas (i.e., agriculture) sometimes took part in the workplace survey (Fig. I) .
The objectives ofthe workplace survey were to assess physical workload (83.4%) and physical risks (73.6%).
Other objectives (n =38) were assessing ergonomics, updating the company's current situation (changes that have been made), renewing the occupational health services action plan, assessing risk, meeting the occupational safety and health committee, conducting first aid training, and assessing indoor climate problems.
In general, occupational health professionals used a systematic method when conducting workplace surveys (73.5%); they also commonly used many methods at the same time. The most prevailing method was recording on a form developed by their own occupational health unit
(38.1%). In addition to interviews, observations, and the unit's own form, about 12% of occupational health pro- The occupational health professionals usually reported the workplace survey results to those who participated . The foreman (85.3%), occupational safety and health managers (65.9%), and occupational safety and health representatives (62.4%) most commonly received the reports. In addition, some occupational health professionals (n =31) mentioned that they reported the results of the workplace survey to Human Resources and jan itorial services.
Action Proposals
More than 90% (93.5%) of the workplace surveys were followed by action proposals . The proposed actions focused mainly on work performance (79.7%) and work environment (75.3%) (Fig. 2) . Proposals concerning work performance included how to carry or lift objects or when to do work in a different sequence . Action proposals for the work environment included improved lighting or local exhaust ventilation. The category "something else" (n = 26) included action proposals that focused on vaccinations, work-time arrangements, work organization, safety, indoor climate, violence prevention, drug abuse, chemical and operational safety bulletins, ergonomics, first aid, and pension application.
The implementation rate differed substantially among different action proposals. More than half of the proposals related to work ability (i.e., lifestyle interventions or organized events concerning a special issue in the company), referral to rehabilitation, or personal protective equipment were implemented to at least some extent. On the other hand, leadership proposals (e.g., to monitor the use of personal protective equipment among employees) were less likely to be implemented or were more often left uncompleted (Table 3) .
Factors related to the implementation of proposals depended on the issue addressed. Significant factors were workplace survey type, who received the survey report, who participated in the survey, the type of occupational health unit, and how long the company had offered occupational health services. All of these factors were related to the efficiency of the workplace survey (Table 4) .
Proposals to improve work performance (i.e., the order in which various work tasks are completed and changes in work techniques) were more successfully implemented if the workplace survey was specific (OR = 4.24), the results were reported to an occupational safety and health manager (OR = 2.75), or an occupational physiotherapist participated (OR = 2.17). Changes in work environment (i.e., more lighting with spotlight or less noise by enclosing the machine) were implemented if the workplace survey was specific (OR =3.58), the proposer was an occupational health nurse (OR = 2.49), or the occupational safety and health manager participated in the workplace survey (OR =2.03). If the company's own occupational health unit proposed an action plan about personal protective equipment, the proposals were implemented more often (OR =6.97) compared to similar proposals by other units. The factors that led to the effective implementation of proposals about work tools, machines, and devices (e.g., changing old work tools to new ergonomic work tools) were a specific workplace survey (OR = 34.61), participation of a foreman (OR = 14.58), less than 5 years of cooperation between occupational health services and the company (OR =4.69), reporting the results of the workplace survey to the occupational safety and health manager (OR =3.53), and a workplace survey focused on many employees' work (OR =3.22).
Changes in occupational health services activities (e.g., increasing regular health examinations for exposed workers or monitoring sickness absences) were more obvious if the occupational safety and health representative participated in a workplace survey (OR = 8.89) or if the occupational health nurse made the proposals (OR =5.62) (Table 4 ). The implementation of proposals about training, guidance, and counseling (e.g., workers need training on lifting, guidance in the use of a new work tool, or counseling about ways to prevent chemical exposures) was more than three times (OR = 3.38) more likely when AAOHN JOURNAL· VOL. 59. NO.7, 2011 employees participated in the workplace survey (p = .024). In addition, changes in management behavior (e.g., broaching concerns about employees' absences) were more than 17 times (OR =17.58) more likely if a workplace survey was reported to the manager of the company (p = .007).
The occupational health professionals mainly considered foremen to be responsible for implementing proposals (87.2%) and ensuring that the proposed actions were implemented (78.2%). Occupational health professionals also suggested employers, entrepreneurs, company executives, personnel administration, technical departments, janitorial services, and occupational health services be responsible for implementation.
DISCUSSION
The workplace survey is a challenging process for both occupational health services and companies. This study demonstrated that four to six representatives from occupational health services, occupational safety and health personnel, production employees, and foremen often took part in the workplace survey, providing support for realistic proposals and effective implementation.
Instruments that are typically used in workplace surveys include interview forms and questionnaires, observation checklists, videotaping, and instruments for quick hygienic measurements (e.g., noise meter, thermometer) (Kurppa & Riala, 2001 ). These results are consistent with previous ones. More than two thirds of the occupational health units used several systematic methods simultaneously when implementing the workplace survey. Information about essential stages, equipment, and hazards is mainly gathered through interviews with individual employees and employee groups. The largest private occupational health units have their own nationwide systematic procedure for conducting workplace surveys (e.g., structured forms and basic methods).
Based on these results, more than 90% of the workplace surveys were followed by action proposals. However, only about 50% of these action proposals were implemented. One explanation for this low number might be that if the proposals are too general, the company does not know exactly what to do. It might also be that the state of implementation is not known when it takes a long time to implement proposals (i.e., proposals concerning leadership), or that no one is responsible for monitoring progress. Sometimes the implementation may be too expensive (e.g., changes in work environment or machines) and the financial situation of the company prevents its realization.
Action proposals made on the basis of a specific workplace survey were the most effectively implemented. One explanation for this might be that a specific workplace survey has a tight focus and the resulting proposals are precise and concrete.
In this study, occupational health units whose relationship with the company had lasted less than 5 years made more proposals focusing on work tools, and these proposals were implemented better than those in occu- pational health units with longer periods of cooperation. One explanation might be that these issues had already been taken into account during a long cooperation period, so new tools, machines, or devices were not necessary. Otherwise, the length of cooperation between occupational health services and the company (i.e., how long the occupational health services and company have had an agreement) did not appear to be a significant factor.
Employers, workers, occupational safety and health committees, and other stakeholders must be fully informed of the survey findings and recommendations. It is advisable to arrange an open information meeting at which findings and recommendations can be discussed with the stakeholder group (Kurppa & Riala, 2001 ). Information gained from workplace surveys can also be used in occupational safety programs, and vice versa (Riala, 2004) . In this study, occupational health professionals usually reported the results of the workplace survey to the foremen and company occupational safety and health personnel. Management seldom received reports directly from occupational health professionals because the company and occupational health services had agreed to whom the reports were to be sent, then the company recipient distributed them throughout the company. However, occupational health professionals do need to be involved when results are presented to company management.
If cooperation between the company and occupational health professionals is effective, the implementation and monitoring of proposed actions is more efficient. It is important to know who is in charge of the process. It was noticed that if the workplace survey was reported to the manager of the company, the proposed actions were more likely implemented. The stakeholder groups, especially managers who had the power to allocate required resources for corrective actions, must be involved in the discussion of the conclusions and recommendations based on the workplace survey. In addition, decisions regarding actions, priorities, responsible individuals, time frames, and monitoring mechanisms for corrective measures and improvements must be made and documented. Monitoring must result in proposal completion (Kurppa & Riala, 2001) . Teamwork among occupational health professionals and occupational safety and health personnel, management, and employees is vital for solving today's complex problems in cost-effective ways (Wachs, 2005) .
The occupational health professionals in this study were experienced. More than 85% of them had more than 5 years of work experience. The strength of this study was that the respondents worked in different types of occupational health units. The weakness was the rather low response rate of occupational health physicians-below 30%. Reasons for this might be that physicians did not receive the questionnaire at all because the member register was not updated, many physicians had changed workplaces but had not updated their contact information in the member register, or randomly selected representatives were occupational physicians but they did not practice clinically so could not answer practical questions.
AAOHN JOURNAL· VOL. 59, NO.7, 2011 The questionnaire was confidential, so no one else in the unit could answer it. Despite the low response rate among occupational health physicians, the results represent the prevailing practice in Finland well.
Occupational health services are functional, wellcovered service systems in Finland. The efficiency and benefits of occupational health services depend to a great extent on relationships and communication among occupational health professionals and clients (Peltomaki & Husman, 2002) .
IMPLICATIONS FOR PRACTICE
The workplace survey is an effective tool for occupational health nurses to learn about workplaces and employees. The rates of implemented actions presented in this study were, on average, 50%. To increase the efficiency of workplace surveys, occupational health nurses should use specific workplace surveys that concentrate on a few issues at the workplace, report their findings to occupational safety and health managers who are in charge of occupational safety and health in the company, and systematically monitor the implementation of proposed actions to document what has been done and what requires clarification. Moreover, survey participants should have both the opportunity and the authority to affect resources, the work environment, work arrangements, and tools so that the proposed actions are put into practice. Cooperation among occupational health services staff, occupational safety and health personnel, management, and employees is vital for improving occupational safety and health at workplaces.
CONCLUSION
Occupational health services need to conduct workplace surveys together with companies' representatives. Occupational health professionals must report the findings to and discuss them with companies' representatives. Cooperation ensures the efficiency of workplace surveys and that the implemented action proposals are relevant and effective.
In addition, action proposals must be monitored. Companies and occupational health services must work together to develop the method for doing so.
